Answersto questions pertaining to CHIP Administrative Services RFP

Generd Questions

1. When will the RFP and attachments be available on diskette or the Internet in Word
format?

Answer: The RFP isavailable on the HHSC websitein Word format. Attachments
arein the process of being linked to the RFP.

2. Does HHSC plan for the vendor to use any components of the State' s exiting
technicd architecture (i.e., network, mainframe, etc.) to support the CHIP system or
is the vendor expected to provide al components of the architecture?

Answer: Thevendor isexpected to provide all components of the ar chitecture.

3. The RFP does not discuss claims submission or claims adjudication for digible CHIP
recipients. How isthis process going to be supported and by whom?

Answer: Claimssubmission and adjudication are health plan issuesand they are
addressed in Section V111 of the health plans RFP.

4. The second part of the first question of the Administrative | nformation form provided
on the Internet that isto be included in the RFP asks for “the full names (lagt, fird,
middle), addresses, telephone numbers, titles and occupations of members of the
Board of Directors or any other principa officers. . ..” May proposarsinclude only
the first and last names adong with the other required information or isinclusion of
middle names mandatory?

Answer: Incluson of middle names or middleinitialsis mandatory on the
Adminigrative Information form.

5. The second paragraph of that part asks for the “full names (las, firgt, middle) and
addresses for each partner, officer, and director. . . . “ May proposersinclude only the
“key” (perhaps ten or fifteen) officers? Note that there may be well over one hundred
such individuasin this category.

Answer: Full names and addresses must be provided for each partner, officer, and
director.

6. Isthefunding alocation for this contract known? If S0, please provide this
information so that bidders can prepare proposds thet fal within the range of
available funding.

Answer: HHSC isnot publishing a specific funding allocation for the
administrative services contract.



7. A mgor concern isthat, snce another contractor will be doing the outreach and
publicity, the adminidirative contractor could be pendized if the outreach pieceis not
successful. For example, if the outreach contractor does not meet the timelines and
the campaign is delayed, how does the state plan to make referrds to the CHIP
adminigrative contractor?

Answer: Outreach will be an extremely important priority, because poor early
enrollment will be harmful to program credibility, the health plans, and the
administrative contractor. HHSC does not anticipate the scenario described in this
guestion.

8. Isthe CHIP vendor precluded from bidding on the outreach contract?

Will the successful Administrative Services contractor be precluded from submitting
aproposa for the Outreach Services RFP?

Answer: The successful Administrative Services contractor isnot by definition
precluded from submitting a proposal for the mar keting/media services RFP. But
to the extent that any entity submits proposalsin responseto morethan one CHIP
RFP, those proposals will be reviewed for any possible conflict of interest. Where
such a conflict is determined to exist, the proposer will be disqualified from
consideration.

9. Inthe HMO RFP the projected casdoad is expected to be 440,190 in May 2002. Is
caseload precisdy analogous to enrolled children?

Answer: Yes.

10. Are monthly projections of number of applications and enrollments available?
Answer: Monthly CHIP enrollment projectionsthrough September, 2005, are
posted on the HHSC website under the health plans procurement. HHSC has not
estimated number s of applications.

11. Will any quality control audits be conducted by organizations outsde the State? If
s0, who will bear the cost of these audits?

Answer: HHSC may contract with an entity to conduct a quality control audit of
the adminigtrative contractor. If thishappens, the cost of the audit will be borne by
HHSC or a state agency designated by HHSC.

12. Will the State conduct routine financid audits or will any such audits be conducted by
private audit firms? If so, who will bear the cost of these audits?



Answer: The Statereservestheright to conduct or to have conducted on its behalf
by a private contractor financial audits asthe state deems prudent. The cost of any
such auditswill be borne by the State.

13. Redlative to the modd contract scheduled to be on the HHSC website gpproximately
8/27/99: Will the contract include a provision on how the contractor can expect to be
reimbursed for its implementation costs in the event the contract is terminated due to
circumstances beyond the contractor’ s control? Will the contract include a provison
on insurance requiremens? |Isthe State willing to clarify or warrant in the contract
that itsinformation systems, and al of the systems the contractor will be required to
interface with, are Y2K compliant? Isthe State willing to include a provision that the
Contractor shall not be liable for inaccuracies in century date data resultant from non-
compliant hardware, software, or custom designed systems of custom designed
software currently owned or used by the State? (Question #14)

Answer: Thetermsand conditionsto be included in the contract will be spelled out
in detail in the model contract posted to the HHSC website. Among theissuesto be
addressed in the mode contract will be Y2K compliance.

14. Relative to the management services contract to oversee the CHIP Phase Il program,
please congder the following two scenarios when responding to the questions: 1) The
date assigns program oversight to the Texas Hedthy Kids Corporation; and 2) Texas
Hedthy Kids Corporation bids on and is awarded the administrative service contract.
Would it be consdered a conflict of interest, under ether scenario, for THKC to refer
children not eigible for CHIP or Medicaid back to their own organization? Would it
be considered a conflict of interest for any other administrative service contractor to
refer non-CHIP/Medicaid children to THKC if THKC is providing program
oversght? (Question #48)

Answer: The scenario described above could not occur. Program oversight could
be assigned to THK C only through the management services procurement. That
RFPreads, in part: “In order to ensure objective contract management and to
avoid conflicts of interest and unfair competitive advantage, any successful proposer
for thisRFP, including any parent or subordinate cor por ate entity and
subcontractor, will be disqualified from competing for award of a CHIP contract in
the areafor which it intendsto provide management services.” Consequently,
THKC cannot over see the administrative contract and also be the contractor. It
would not be a conflict of interest if any other administrative services contractor
referred children to THKC under the terms specified in the RFP if THKC manages
the administrative contract.

15. Under the adminigtrative service contract will the State dlow joint venture and/or
partnership proposas, and if so, under what provisons?

Answer: HHSC will entertain proposals from joint ventures and/or partnerships.
Such proposals, however, must clearly identify the parties, their legal relationship,



and which party isresponsble for which tasks. Information required by the RFP
must be submitted relative to each of the partiesto ajoint venture or partner ship.
In addition, any successful proposers proposing asjoint ventures or partnerships
must contract with the state as such, unlessthe state agreesto another contracting
arrangement in the cour se of contract negotiations.

Section 1(C): Term of Contract

1. Should proposals contain financid information for the option years?

Answer: Section 1(C) includesthe following: “Proposers may submit in their
response to this RFP the terms and conditionsfor servicein additional years.” This
may include application, enrollment, and/or monthly maintenance feesfor the
additional years.

Section |(D): Schedule of Events

1. The RFPindicatesthat the “deadline for submission of proposasis September 3,
1999." Severd of the formsrelated to Higtorically Underutilized Businesses mention
the “bid opening date.” Are these the same dates? Similarly, the HUB formsindicate
“notification of selection.” Please define.

Answer: “Bid opening date’” meansthe day the proposals are opened by the State,
i.e. the day after the proposalsare due. “Notification of selection” meansthe day on
which the awardeeis announced.

2. Will the State grant an extension of the proposal due dates from Sept. 3 to Sept. 24
for dl vendors?

Answer: No.

Section |(K): Paticipation in CHIP Management Services Procurement

1. If HHSC decides to award a management services contract to multiple entities e.g.,
one to manage the HM Os and PPOs and one to manage the adminigtrative services
contractor, would the entity awarded the adminisirative services contract be precluded
from an award to manage the HM Os and PPOs?

Answer: Yes. Section I (K) statesthat the administrative services contractor,
“including any parent or subordinate cor porate entity and subcontractor, will be
disqualified from competing for award of a contract management services contract
that HHSC or itsdesignee may procurefor CHIP.”

2. Will dl contracts, including the Adminigtrative Services and Management Services
contracts, be held by the HHSC?



Answer: HHSC will hold the contracts, though it reservestheright to delegate
management of any contract to another entity, including another state agency.

3. Pease specify the authority that the Management Services contractor has over the
Adminigtrative Services contractor. Will the Adminigtrative Services contractor’s
responsibilities expand beyond whét is stated in the RFP? Over and above what's
dated in the RFP, please specify additiona responsihilities that the Adminigrative
Services contractor has to the Management Services contractor.

Answer: Theadministrative services contractor’sresponsbilitieswill not expand
beyond what is stated in the RFP unless an amendment to the RFP is published or
the additional responsibilities are agreed to within the context of a contract
negotiation. For specific management services contract responsibilities vis-a-vis the
administrative services contractor, proposersare encouraged to consult the
management services RFP available on the HHSC website.

Section I(L): Sysem Demongtrations

1. The RFP daesthat system demondtrations may be requested. The evaluation review
criteriaon pages 10 through 12 do not address systems demondgtrations. How will the
system demondtrations benefit the bidder?

Answer: Thereare numerous system requirements enumerated in Section VI(E),
which isreferenced in the* Project Scope, Work Plan, and Risk Assessment”
evaluation review criteria. A demonstration of an existing system may benefit a
proposer if it providesa more complete opportunity to evaluate the proposer’s
response to the system requirementsin Section VI (E).

Section I1: Program Information

1. TheAgency indicates that specific criteria congtituting “good cause’ exceptions have
not been findized. Once this policy and other policies are determined the CHIP
adminigrative system’ s business rules must be gppropriately modified. Whet isthe
process the Agency intends to use with the contractor to manage and control program
and system scope of work changes not specified in the RFP, proposal or contract?

Answer: Thesystem’sbusinessrulesareeither specifically described in the RFP or
described by inference. For instance, the businessrules pertaining to digibility will
be inherent in the information contained in the application, but the RFP does not
specify the relationship between the application information and the actual

eligibility determination rules. The contractor will be expected to incor por ate these
rulesinto the system during the development phase asthey are articulated by
HHSC or itsdesignee. Similarly, referencesto “good cause exceptions’ mean these
must be incor por ated into the system asthey arearticulated by HHSC or its
designee. The actual process of clarifying the businessrulesthat are not specifically



described in the RFP will be developed in consultation with the contractor soon
after contract execution and it will reflect the aggr essive development timetable.

Section 11(A): Genera Purpose and Background

1. TheRFP dates that continuous enrollment gppliesto the first year of enrollment, then
there will be *open enrollment” periods thereafter. At what point does the open
enrollment process begin? Is there any window of time that a plan change can be
made? Can the PCP be changed at any time? What is the contractor’ s role in PCP,
and plan changes? How many changes are anticipated during this period each year?
Who isresponsible for the natification of open enrollment?

Answer: The RFP statesthat open enrollment may beused. At thistime, HHSC
does not have atimetable for making thisdecision. If the decision ismadeto have
open enrollment periods, the responsbility for notification will be clarified at that
time.

Generally, a health plan selection is effective for twelve months (at which timethe
child is€eligiblefor re-enrollment and another health plan may be chosen).

However, the health plans must accommodate changesin health plan enrollment for
exceptional reasonsor good cause, such as per manent relocation to a different HMO
service delivery area or a different location within a service area (necessitating a
changein primary care provider). Membersare allowed to change health plans the
first day of the month following the month in which the exceptional reason or good
cause situation occurred, in accor dance with the same cut-off processing timeframes
applied to new enrollees.

A member may change PCPs, and such change is effective no later than the month
following the month in which the HM O received the requested change, if the change
was requested prior to the cut-off date. HM Os may limit both PCP and OB/GYN
changesto four times per year.

HHSC has not estimated the number of plan or PCP changeswithin ayear. A
change of health plan or PCP must beinitiated with the administrative services
contractor.

2. Thissection makes referenceto client “co-pays.” What, if any, role does the
contractor have in determining, collecting, or tracking co-pay amounts?

Answer: Theadministrative services contractor’sonly roleisin regard to the
family’ stracking of co-paymentsrelativeto the $100/5% cost-sharing caps. The
contractor’sroleisdescribed in the Cost-Sharing section of theRFP. The
contractor doesnot havearolein determining or collecting co-pays.



3. Will enrollment be effective satewide as of 05/01/2000? Or does HHSC envision the
first phase of enrollment to begin 05/01/2000, with statewide rollout to be completed
in subsequent phases over 18 months?

Answer: Enrollment is effective statewide as of 5/1/2000. There will be no phase-in.

Section 11(B): Program Legal Authority

1. Please describe theroles of the Agency (HHSC), the TDH, TDHS, and the TDI inthe
overal CHIP program.

Answer: HHSC isthe agency with primary statutory authority to implement and
oversee CHIP. The CHIP appropriation isalso madeto HHSC. Therespective
rolesof TDH and TDHS will depend on the outcome of the management services
procurement. TDI will perform the same licensure and regulatory functionsin
relation to CHIP plansthat it performsin relation to commercial health plans.

2. If more than one Agency isinvolved in overseeing the adminidrative services
contractor how will the roles be coordinated?

Answer: Therewill be only one entity charged with over seeing the administrative
Services contractor .

Section |11(B): Assembly and Submission

Ass=mbly

1. The RFP gates, “The original and each copy of the proposa must be submitted
unbound.” Does this requirement preclude placing the proposd in three-ring binders?

Answer: The proposal may be placed in three-ring binders.

Section 1V (A): Screening Proposals

1. TheRFP gatestha proposaswill beinitidly screened for digibility. What criteria
will be used for determining digibility?

Answer: Thecriteriaaredescribed at various places within the RFP. The checklist
enumer ates some, but not all, of the criteria that must be met for a proposal to be
deemed €eligible for consideration. A careful reading of the RFP should identify all
required criteria.

2. Are proposed subcontractors required to provide information requested in the “ Cover
Page’ section in addition to the proposer?

Answer: No.



Section VI(D): Proposer Experience

1. Thefirg paragraph of this section requests that the proposer include sufficient detail
to demondtrate the relevance of their experience, including project descriptions and
cogs. Please explain how costs can demondirate experience. What type of cost
informetion is expected in response to this section of the RFP?

Answer: Cogt information can aid in evaluating the scope and magnitude of a
proposer’s experience with a particular project. Fees, compensation arrangements,
or revenues generated ar e several examples of the types of information that would
be considered responsive.

2. The RFP dates, “If the proposer has been the subject of any penalties, contract
cancdllations, contract terminations, sanctions, administrative proceedings, any type
of corrective action plan(s), or lawsuits, those events must be documented . . .”
(emphasis added). Does HHSC require documentation on administrative proceedings
involving specific employeesissues (e.g., workers compensation gpped hearings,
unemployment benefit gpped hearings, €tc.)

Answer: “Administrative proceedings’ in thiscontext refersto thosereated to
contracted work and/or contracts, and/or those administrative proceedingsthat, if
successful, would adver sely affect the solvency of the proposer or itsability to
continue in business.

Section VI(E)(1): Operationa |ssues

In-State Presence

1. Doestherequirement “ sufficient staff to adequately manage the project” alow
corporate executive and technica staff to remain located outside the thirty-five mile
radius from Audtin?

Our understanding is that the work associated with the development of the system
during implementation can occur outsde the 35-mile radius requirement. Can the
key technica personnel reside outside the 35-mile radius during ongoing operations?

Answer: Corporate executive staff may be located outside of the 35-mileradius. As
to thelocation of corporate or key technical staff during ongoing oper ations, the
answer would depend on whether the proposer can demonstrate that sufficient
gualified technical staff are available within the radiusto adequately manage the
information systems and data.

Staffing and Adminidration




1. The RFPrefersto lockbox handling. |sthe contractor required to maintain a zero
bal ance account?

Answer: State Comptroller rulesdo not allow state paymentsto be deposited in a
non-State account temporarily. State funds must be deposited directly into the
Treasury and credited to the general revenue * holding account” of the appropriate
state agency. This meansthe administrative contractor will collect the premium
cost-sharing payments, bundle them, and deliver them at least once every three
working daysto the State Comptroller’s office for deposit into the Treasury.

2. Doesthe Information Systemns Director for the project need to be dedicated full time
to the project?

Answer: No.

3. Referencing Proposd Deliverables: Should adiscussion of progress reporting, which
is addressed under the Staffing and Administration heading, be included as a Proposal
Déiverable for this section?

Answer: A responsetothe”progressreporting “ requirement isnot a proposal
deliverable.

Qudifications and Experience of Management and Technicd Staff

1. Thissection requires resumes for key operations saff. 1sit permissible to present
names, qudifications, references, and resumes for our proposed implementation team,
aong with the assurance that operations staff not yet hired will have equa or greater
qudifications?

Answer: Job descriptionsfor the operations staff not yet hired may be submitted in
lieu of resumes.

Community-Based Organization Training

1. Isthe contractor respongble for organizing the training sessons (eg. Ste
procurement, registration, etc.) or to conduct actua training only?

Answer: The contractor will not be responsible for logistical organization.

2. Please dlarify whether the contractor will be expected to conduct only one (1) training
event in each of the eight (8) locetions.

Answer: That interpretation iscorrect.



3. HHSC intends for the contractor to train no more than two (2) representatives of each
CBO. Please provide an estimate of the number of CBOs the HHSC is referring to.
This additiona information is required for costing and planning purposes.

Where will the training locations be conducted and what is the expected attendance?

Answer: HHSC cannot predict the number of CBOs with whom it will contract or
the number of people who will likely attend. Those numberswill be a function of the
quality and quantity of theresponsesto the CBO RFP. Thelocationswill be spread
throughout the state, and will include San Antonio, the Dallag/Ft. Worth, Houston,

El Paso, and Brownsville or McAllen.

4. The RFP gatesthat the contractor is responsible for training CBOs on the gpplication
process. Does the contractor have any oversight or quality control responsibility
related to the performance of CBOs?

Answer: No.

Financid Stability

1. The RFP dates, “HHSC will require a performance bond in an amount equa to two
percent of the contract’ svaue.” Please confirm that HHSC requires the performance
bond to be two percent of the contract’s vaue for the three-year base period of the
contract only, and should not include vaues for the two-1 year options.

Answer: Confirmed.

Section VI(E)(2): Business Rules

Cdl Center

1. During the proposer’ s conference on July 30", HHSC indicated that the CHIP
adminigtrative services vendor would become the Single point of entry into Texas
hedlth insurance system (i.e., Medicaid, CHIP, and THKC). Does this meanthet dl
requests for medical assistance made by residents of Texas will be required to come
through the cdl center? For example, if an individua enters an office of TDHS and
requests Medicaid, will that request be forwarded to the call center? What isthe
anticipated volume of these gpplications that are expected to be processed by the
CHIP vendor’s call center?

Answer: If anindividual entersa TDHS office and requests Medicaid, that request
will be processed through DHS. However, if the applicant is denied Medicaid, the
person would be given a CHIP application, and that could prompt a call to the
hotline. In general, however, the call center will be the focus of the media campaign
and the community-based outreach. For an estimate of the number of applications
that may be processed through the call center, HHSC recommends proposers
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contact other populous states with state-designed CHIP programsto learn about
their historical experience.

2. The RFP gates that the digibility and enroliment hotline staff must be able to give
correct cost-sharing and other financid information relating to digibility criteria
What other financid information will need to be given to the caler?

Answer: Thereéationship between family sizelincome/asssets and €ligibility for
CHIP/Medicaid/ THKC.

3. Wha frequency isthe average 5 minutes or less wait time based on (daily, weekly,
monthly, quarterly)?

Answer: Averagedaily basis.

4. The RFP gatesthat 2 separate 800 numbers are required, one for eigibility and
enrollment, the other for providers. Doesthe HHSC require a separate number for
TDD digibility and enrollment cdls?

Answer: ??? (I think we could use one TDD number for both, but maybethereare
otherswho can better answer this)

5. Will the adminidrative services contractor’ s toll-free member number be advertised
by the media contractor as the hotline to cal for applications?

Answer: Yes. Theadvertisng message will also makeit clear that people can apply
over the phone by calling the toll-free number.

6. What languages, other than Spanish and English will HHSC require the contractor to
support?

Answer: The RFP gstatesthat “trandation servicesfor non-English speaking callers
must be available.” Further, the RFP statesthat this requirement may be met
through an arrangement with a contracted service. HHSC isnot prepared to
articulate all the languagesthat must be supported, because thiswill be a factor
related to ongoing program management and outreach. HHSC recommends that
proposersidentify and budget for trandation arrangementsthat areflexible and
comprehensive.

CHIP Website
1. Will the web ste be part of HHSC' s home page or will it be a stand-aone page? With

S0 many different entities needing access to edit aweb ste, who has primary
management/fina approva responsbility of the content for the web site?



Answer: Stand-alone. HHSC hasfinal approval of the content and the
administrative services contractor has primary management responsbility for
performance of the website.

2. The RFP daesthat materias will be posted on the Web site in English, Spanish, and
other languages. What other languages will be required?

Answer: HHSC isnot prepared to articulate all the languages that must be available
on the website, because thiswill be afactor related to ongoing program

management and outreach. HHSC recommends that proposersidentify and budget
for trandation arrangementsthat are flexible and comprehensive.

3. Wha isthe gate's definition of a"stable web ste'?

Answer: A stable web siteisreliable, permanent and consistently operational (i.e.
not regularly brought down for maintenance). The site should be reiably available
to clients everyday, between 8:00 AM and 9:00 PM .

4. What is meant by "editing access to the web Site'?

Answer: HHSC staff (or the staff of a state agency designated by HHSC) and the
mar keting contractor must be able to edit the web site, through a secure process.
Thiswill enable HHSC or marketing contractor staff to directly add or edit website
content without having to use the administrative contractor’s staff or computers.

Client Applications

1. The RFP describes the dements that will be included on the generic gpplication,
please clarify what is meant by outreach input?

The ligt of dements on the gpplication includes “ Outreach input.” What isincluded
inthisterm? Isthisfidd intended to capture how the applicant heard about the
program and where they obtained their gpplication? Isthisfield intended to capture
any other information?

Answer: Therewill be a question asking the applicant wher e they heard about the
program. Therewill be check-boxesfor television, radio, newspaper, place of

wor ship, school/day care, doctor’s office, or ganization (specify), and other (specify).
Thiswill help ustrack and manage the outreach effort.

2. If the gpplication can be taken over the telephone, printed by the contractor and
mailed to the client for sgnature, will the Agency provide gpplication stock to print
the gpplication on. Or should the contractor’ s system be able to print an gpplication
that isidentica to the gpplications being distributed by the Agency?

Answer: Application stock will be provided by HHSC or its designee.



3. Paragreph dates, “Eligibility determination notices and associated enrollment
materials must be mailed to families with CHIP-digible children within 5 business
days of the completed application time-stamp.” Other states are able to more
expeditioudy enrall gpplicants by making the enrollment materids available with the
aoplications, whereby; applicants can select their health plan and PCPs on the
gpplication submitted to the contractor. This saves the State adminisrative costs,
including postage and streamlines enrollment procedures. Will the HHSC consder
alowing this processin Texas?

Answer: Asthe RFP explains, the generic application isfor CHIP, Medicaid, and
THKC, each of which have different sets of health plans, cost-sharing requirements,
and PCP availability. Consequently, the combined application/enrollment option is
not feasible for Texas.

4. The RFP dates that “copies of al written applications must be permanently stored
through microfilm, eectronic imaging, or ancther gppropriate and secure method.
This storage requirement will gpply for four years from the last active date of the
document.” Please clarify whether the gpplications are to be stored permanently (i.e,
forever) or for only four years.

Answer: Four years.

5. Wherewill applications be distributed? What is the estimate of applications
distributed monthly?

Answer: Applicationswill be widely available. Sourceswill include the
administrative contractor’s hotline, community-based or ganizations, health care
providers, schools, and retailers. Application distribution has not been estimated
on amonthly basis. HHSC recommends proposer s contact other populous states
with state-designed CHIP programsto learn about their historical experience.

6. Will children of the same family be dlowed to enrall with different hedth plans?

Answer: Yes.

7. The RFP dates, “. . . HHSC will develop and produce a generic application for
children’s hedth insurance” Will the HHSC congder additiond funding if there are
sgnificant modifications to the application form?

Answer: Thedevelopment of the CHIP system will be based on businessrules

articulated by HHSC or itsdesignee. HHSC anticipatesthat the joint application

will bein itsfinal form by the time this process begins.

8. It appearsfromthelig in the RFP that HHSC intends that a child’s social security
number be used as the unique identifier for the child. Isthiscorrect? If thisis
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correct, how shal we identify children who do not have socid security numbers? In
Texasitislikdy tha children whose parents have never filed income tax could be
eigible (e.g. children in colonies).

Answer: Thisinterpretation isnot correct. HHSC does not specify in the RFP what
uniqueidentifier should be used for each child. The unique identifier will be
clarified during the development phase asthe businessrules are articulated by
HHSC or itsdesignee.

9. Will the contractor be responsible for bulk distribution of blank gpplicationsto
CBOs?

Answer: Yes. The contractor will beresponsblefor bulk distribution of blank
applicationsto CBOs and other locations wher e applications are made available.

10. How long does the applicant have to submit the signed application form and/or
verifications prior to afollow up letter being sent?

Answer: Thetimeframewill be clarified during the development phase asthe
businessrulesarearticulated by HHSC or itsdesignee.

11. Will al CBOs be able to accept data transfers from the contractor in the same formats
or will the contractor be required to support multiple formatting of the samefile?

Should the contractor be prepared to send hard copy or other mediums of notice to the
CBO?

Answer: Theform of notification to CBOsisnot specified in the RFP. Lettersor
faxes arethe most straightforward approach, but e-mail is a cost-effective and
timely alternativefor CBOs that areonline. In their proposals, proposers should
specify how they intend to notify CBOs, including those that are not online.

12. The ligt of eements on the application form aso includes “ Assats, to include the
fallowing: -money —vehides—tangible assets (i.e. home, lat, land, life insurance,
etc.).” Doesdigibility for CHIP in Texas include an assetstest? If not, how isthis
information to be used? If the gpplicant does not include informetion regarding
assats, is the gpplication consdered incomplete? To what extent is the administrator
required to determine if an gpplicant has provided sufficient information regarding
assets?

Answer: CHIP doesnot include an assetstest, but Medicaid in Texasdoes. This
information ison the application to screen children for possiblereferral to
Medicaid. It isincomplete only if the family’sincome fallswithin the Medicaid
range. Asset verification isnot part of the generic application process.
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Screening, Eligibility, and Referrds

1. Please explain how the premium subsidy through the Employees Retirement System
(ERS) will work. Will the gpplicant be responsible for submission of the entire
premium or will the contractor be required to collect premium payments from both
the gpplicant and ERS?

Answer: The premium subsidy occur s solely through the Employees Retirement
System. The administrative services contractor’sonly responsbility isto identify
state employees who fall within the CHIP-dligible income range and notify the
employees and ERS of their digibility for the subsidy.

2. Are applicants permitted to choose CHIP coverage if they are digible for Medicaid?
Answer: No.

3. The RFP does not discuss how long an application can remain “active’ or “open”
without becoming “complete.” For example, if an gpplication is received without the
necessary verifications and the family never sendsin that verification, isthis
goplication left “active’” indefinitey? If the answer is“yes,” does the Sate expect that
the adminigtrative vendor system will automatically “age’ the children and re-
evduate for digibility indefinitely? (See question 17, below.) How long must the
contractor maintain the application as pending while awaiting additiond information
from the applicant? Does an gpplication ever “expire,” whereby an applicant must fill
out another gpplication in its entirety?

“Application data must be completdly entered into the CHIP system within three
working days of receipt of amailed application.” It is assumed that this means dl
data listed on amailed gpplication must be inputted within three days. However, this
goplication can remain pending in the system indefinitely if necessary verificaions

are not received. Isthis correct?

How long must an incomplete application remain open before a new gpplication and
supporting documentation is required?

Answer: Itisnot HHSC'sintent for an application to remain “active’ or “open”
indefinitely, particularly asit relatesto the activation of automatic system functions
like“aging” of achild. Thelength of timethat an application must be held as
pending will be determined during system development asthe businessrulesare
articulated.

4. The RFP indicates that “the CHIP system must recdculate digibility status based on.
" Isthisrecaculaion only for active CHIP members or for those with pending
gpplications? Does this mean an application that has previoudy been rgected for
enrollment must be congdered again, without a new gpplication, by the origind
goplicant’'s smply placing a phone cal to the vendor?
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Answer: Automatic recalculation of digibility status only appliesto active CHIP
members. If an applicant previoudy applied and was not deemed €eligible for CHIP,
and circumstances changed that could affect CHIP digibility, the applicant must
submit a new application, reflecting the new information.

5. Where may bidders obtain additiond information about the Employees Retirement
System asit gpplies to their enhanced premium subsidy?

Answer: SB 1351 authorizesthe enhanced premium subsidy. Thetext of the
enrolled bill can befound at http://www.capitol . sate.tx.us.

6. What are the obligations of the contractor if afamily gpplies and they are not legd
immigrants?

Answer: Children who are neither citizensor legal immigrants must bereferred to
THKC.

7. The RFP presents processing requirements for children of state employees. How will
state employees be identified to ensure that gpplications are processed?

Answer: By matching their employment information on the joint application to a
database of ERS-participating entities (principally state agencies). This database
will be supplied to the administrative services contractor by ERS.

8. The RFP dates, “Copies of al written applications must be permanently stored
through microfilm, eectronic imaging, or another appropriate and secure method.”
Will gorage of the hard copy origind applications be required in addition to
microfilming, imaging, or other type of eectronic sorage?

Answer: Yes. Hard copy original applications must be kept for four yearsfrom the
date of denial or last activity.

9. May we havealigt of DHS offices and their addresses for planning and budgeting
purposes? May we assume that to assure delivery within two working daysthat a
delivery service such as Federal Express or UPS will be acceptable? RFP cites that
the “origina paper application must be sent...” If a proposer decides to image paper
documents and store in CD-ROM; would a printed image of the application be
acceptable?

Answer: A list of DHS offices can be found on the DHS website at
http://www.dhs.state.tx.us/. Federal Express, UPS, or a smilar service will be
acceptable. DHS needs the document with an original signature, not a copy.
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10. The RFP dates that the CHIP system must track children who have complex specid
hedlth care needs — specificaly, what data must be collected and tracked, and for
what purpose?

Answer: Familieswill be given an opportunity---either on thejoint application or
during the enrollment process---to designate children with complex special health
care needs. Thisdesignation must be associated with the child. The health plans
will berequired to confirm this designation and they will send either a confirmation
or adenial back to the administrative services contractor. This confirmation/denial
must then be associated with the child. Thiswill enablethe state to keep track of
how many children with complex special health care needsare enrolled in CHIP.

11. This section refersto client reported changes — is there any mandatory client
reporting requirement, and if so how frequently and through what mechaniam?

Answer: Mandatory reporting appliesto stuations involving a change in insurance
status. Reporting must be made to the administrative services contractor, either in
writing or through the hotline with appropriate verification that the information is
correct.

12. We note tha the enrollment materias are mailed after digibility is determined. Will
applicants have a certain amount of time to select a Plan/PCP? What actions take
placeif they fall to sect one? Will HHSC entertain any enhancementsto this
process? If yes, how should potentia cost savings be identified in the fee proposa ?

Answer: The RFP statesthat two followup letters must be sent to families that fail
to select a health plan and pay their enrollment fee (with concurrent noticeto a
community-based organization). Each followup letter must follow the previous
action by 10 calendar days. Proposersshould respond to thisrequirement in the

manner they believe will be most effective in enrolling families at a reasonable cost.

13. Will digibility effective dates ever be set retroactively?

Answer: |If achild isdenied CHIP and the family successfully appeals, digibility
may be established retroactively.

14. Must the database of gpplication and digibility records contain financid data such as
income, expenses, and exclusons? Must the determination of digibility be based on
automated rules rather than desk manuals?

Answer: The CHIP syssem must contain all eigibility determination data, including
income and exclusons. The dligibility determination process must be automated.

15. Will the State conduct routine quality audits of digiblelindigible determinations? If
30, what percentage of applications will the State be likely to choose asa
representative sample?
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Answer: HHSC hasnot yet developed a policy in thisregard.

16. This section gates that verification of income is required through payroll stubs, etc.
and dso requires verification of childcare costs. What guiddines will the State
provide on what is acceptable? If the gpplication isreferred as potentidly Medicaid-
eigible, will the state require that the signed paper application, and the
documentation verifying income, child-care expenses, etc. be forwarded or will an
eectronic tranamisson of the deta fidlds be sufficient?

Answer: The state will accept a variety of verifications, including payroll stubs,
most recent federal tax return, letter from employer, or proof of sef-employment
income. Other verifications may beidentified during the articulation of system
businessrules. The RFP statesthat referralsto Medicaid must include transmittal
of the paper application to the appropriatelocal DHS office within two working
days.

17. Please clarify the purpose for sending referral gpplication data to the DHS operated
Medicaid system as well as e-mail to the appropriate party for notification thet the
information has been sent. Since the paper application is aso required to be delivered
to the DHS for purposes of determining Medicaid digibility, receipt of the paper
application should be enough to trigger prompt action to complete processng within
the required time frame.

Answer: Electronicreferral isnecessary to avoid the DHS personnel having to
enter data from the written application that already has been entered by the
administrative services contractor.

18. Please confirm that an gpplication is conddered incompleteif the enrollee failsto
select ahedth plan OR a PCP. The response given during the bidder’ s conference is
different from the written response. (Question #42)

Answer: The application processonly appliesto eigibility determination. Thereis
no place on the application to select a health plan or PCP. Selection of a health plan
and PCP occursduring enrollment, after an digibility determination has been sent.

19. When does dient digibility for coverage actudly begin? Does digibility occur on
the first month only? Can digibility be retroactive, such asin the case of
reingtatement with payment of back premiums?

Answer: The RFP states. “Twelve months of continuous cover age begins on the
first day of the month following enrollment unless enr ollment occurs after the cut-
off date, in which case cover age begins on thefirst day of the next month.”
Eligibility can be retroactive only if a child iserroneoudy denied CHIP digibility
and the family successfully appealsthe denial.
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Enrodlment, Re-enrollment, and Disenrollment

1. Agency specifies a payment coupon book for families above 150% FPL. We suggest
that Agency consider mailing monthly billing statements to improve communication
with the CHIP member, and ensure that payments are made on amoretimely bass. A
monthly billing statement provides members with accurate month to month payment
information and alows the contractor to be infrequent contact with the member.

Please explain why the Agency prefers coupon books over monthly billing

gaements. Any changesin program qudifications and cost sharing obligations will
necessitate the development and mailing of new coupon books which can be costly.
How does the Agency intend to reimburse the contractor for this? |s there a projected
volume for coupon book changes?

Answer: HHSC believesthat a coupon book is a mor e cost-effective approach than
monthly billing. In addition to describing how they will meet the coupon book
requirement, proposers are welcome to propose an alternative if they believeit will
be mor e effective in prompting timely premium payments and be mor e cost-
effective. HHSC has not estimated volume for coupon book changes.

2. Arethere sandards for sending out reminder notices or follow-up letters for
enrollment purposes?

Answer: Thesewill be collaboratively developed by HHSC and the administrative
Services contractor.

3. The RFP dtates that “the contractor must accommodate changesin hedth plan
enrollment for legitimate reasons such as relocation to adifferent HMO service
ddivery area or reocation to a different urban area (necessitating a change in primary
care provider).” After a CHIP member makes an initid PCP sdlection, who is
responsible for future PCP changes if amember is not changing hedth plans, the
respective hedth plan or the adminigtrative vendor?

Answer: Theadministrative vendor.

4. The RFP discussed information regarding apped and grievance procedures. Does
this refer to the hedth plans apped and grievance procedures?

Answer: Thispertainsto appeals and complaintsrelated to denial of CHIP
eligibility, disenrollment, increasesin cost sharing, or denial of a changein health
plan.

5. TheRFPindicaesthat “five busness days prior to the first day of the month, any
contractor must eectronically transmit hedlth plan and PCP sdections to the hedlth
plans. For the purposes of this RFP, this monthly tranamitta date is defined asthe
‘cut-off date’” Does the Sate envison that the adminidirative vendor will tranamit
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enrollment (not including disenrollment) data to hedth plans on this date only each
month?

Answer: Yes

6. “Any contractor must also send notice to the family’s hedlth plan and a community-
based organization participating in outreach in that family’s area for follow-up and
support.” What isthe state’ sintention in transmitting datato a hedth plan that a
subscriber is behind in payment? Is this requirement actualy to transmit
disenrollment data to the health plan as soon asit possble?

Answer: HHSC’sintendsthat a family delinquent in its cost-sharing obligation be
encour aged to become current to avoid theloss of coveragefor achild. This
includes giving the affected health plan the opportunity to send a letter emphasizing
the value of health insurance and the importance of paying the monthly premium.
Thisnoticeisnot intended to be a* pre-disenrollment” notification.

7. (Follow-up question to #3 on the thirteenth page in the Answer s to Questions
Pertaining to CHIP Administrative Services RFP distributed at proposers
conference) The State responded that “based on a child’ s date of a (sc) birth, the
CHIP system must be cgpable of automatically recognizing when a child’ s digibility
status changes because of abirthday. This must be an ongoing (as opposed to
periodic) function of the system. . . . “ Isthe State referring to arequirement that
effectsonly enrolled children or does this requirement cover any outstanding
goplication?

Answer: Thispertainsto both enrolled children and children whose applications
are pending.

8. Wha does HHSC envison for the notification materids? How many different
pieces? Do any materias currently exist?

Answer: No materialscurrently exist. Proposers must deter mine how many pieces
will be needed based on the requirements of the RFP.

9. Do ALL materids need to be updated monthly, or just those that include list of PCPs?
Doesthisrefer to the production of printed directories? If so, what is the layout?
How many different versons will be expected (i.e. by region, by plan)?

Answer: Judt thosethat includethe PCP list. The materials must be designed by
the administrative services contractor, subject to HHSC approval. The materials
must differ by HM O/PPO service area to reflect the choices of health plansand
PCPs availableto CHIP-eligible familiesin each servicearea. Thereare 12 service
areas (please see the health plan RFP for more information about CHIP service
areas).
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10. Please indicate the percentage of digibles that will require Spanish and Bralle
materias.

Answer: HHSC recommends proposer s contact other populous states with sizeable
Hispanic populationsto learn about their historical experiencein thisregard.

11. Do natifications go to CHIP and specid needs families currently? If yes, please
provide copies of notifications.

Answer: Becausethisquestion isunclear, HHSC isunableto respond at thistime.

12. The RFP specifies that the contractor must send notice to the family outlining the
sepsfor renewd or continuation of coverage. For renewals, must a new application
form be completed in its entirety; or would aform requesting areport of any changes
in the origina gpplication be sufficient?

Answer: HHSC anticipatesthe use of a streamlined application for re-enrollment
purposes. The content and scope of this application has not been developed.

13. While the CHIP Adminigtrator Services RFP specifies that hedth plans will
eectronicaly transmit provider datato the CHIP Adminigtrator on aweekly basis, the
Hedth Plans RFP specifies that HMOs must prepare provider directories. Does
HHSC intend that the hedth plans will print directories and deliver them to the CHIP
Adminigrator for inclusion with enrollment materias? Or, does HHSC expect the
CHIP Adminigtrator to create and print the provider directories and include themin
the enrollment materids sent to CHIP digible families? These questions have
sgnificant cogt implications.

Pease confirm which contractor is responsible for producing provider directories for
each hedth plan.

If the adminidrative services contractor is respongble for printing and distribution of
the provider directories, how many directories should be printed?

Is the contractor required to furnish any written hedlth plan/PCP information to
families? If so, who develops and bears the cost of printing and distributing these
meaterias?

Referring to enrollment materids: |s the contractor responsible for producing
provider directories and updating these directories monthly asindicated in the RFP?
Will the Child Hedth Plan(s) have any responghility for this?

Will the HMO's provide printed provider directories to the adminidirative services
contractor for incluson in the enrollment package?
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Answer: Provider directorieswill not beincluded in the enroliment materials; they
areprovided to an enrollee by the selected health plan following enrollment. The
only provider information that must be included in the enroliment materials
produced and distributed by the administrative services contractor isthelist of
available primary care providers associated with each health plan. The enrollment
material describing health plan and PCP choices must be designed and produced by
the administrative services contractor in consultation with the health plans.

If HHSC determinesthat materialsthat comprehensively describe each health plan
choice (including the complete provider network) must be included in the
enrollment packet, those materialswill be the responsibility of the respective health
plans. If thisdetermination ismade after a contract is executed, HHSC will
negotiate an adjustment to the enrollment feeto reflect higher mailing costs based
on theweight of the health plan material.

14. The datement is made that “ enrollment materids...must be updated...at least once a
month.” Thiswould be extremely costly. Most HM Os update their directories on a
quarterly bass. Would HHSC consider changing the requirement for monthly
updates to quarterly updates?

Answer: Themonthly updating process only pertainsto PCP information when a
particular PCP isno longer available. A single sheet of paper noting the
unavailability of specific PCPswould meet thisrequirement; the contractor will not
be expected to redesign and republish its enrollment materials each month.

15. Will any other organizations be authorized to determine digibility for, and enroll
children in the Texas CHIP other than the authorized administrator?

Answer: No.

16. Referring to the enrollment process. Can Plar/PCP sdections be made by telephone?
Isan originad sgnature required?

Answer: Plan/PCP sdlections may not be made by telephone.

17. How does the gpplicant receive services during the time between digibility
determination and the enrollment effective date?

Answer: Servicesarenot available under CHIP between eligibility determination
and the enrollment effective date.

18. With respect to retro-active disenroliments - will the contractor be required to recoup
previous capitated payments from the plans and refund them to HHSC? Or
conversdly, will an adjustment process be used and if so will the contractor’s system
be required to process capitation adjustments?



Answer: When retroactive disenrollments occur, the contractor must adjust the
aggregate amount dueto the affected health plans.

19. Isthe contractor required to notify the enrollee by mail if the dternate PCP is
selected?

Answer: That notice will come from the health plan.

20. If the family fails to respond to the Open Enrollment notice, they will be disenrolled
from ther plan. Is disenrollment synonymous with loss of CHIP digibility? If not,
please darify the difference.

Answer: Disenrollment is synonymouswith the loss of CHIP coverage. HHSC
interpretsthisquestion to refer to the re-enrollment notice. If afamily failsto
respond to the re-enrollment notice and cover age lapses, the family can re-apply,
although that will necessitate filling out the complete application rather than the
streamlined re-enrollment form.

21. How will changesin recipient insurance status be communicated to the contractor?

Answer: Familieswill have the option of communicating changein insurance status
ether by phoneor in writing.

22. How long do dients have to make a PlaVPCP sdlection? Will digibility be
discontinued if a plan sdlection is not made? If yes, at what point in time?

It is understood that if the family chooses a hedth plan but fails to choose a PCP or an
dternate PCP, the hedth plan will assgn the child or children in the family to a PCP.

If the family chooses a PCP, but fails to indicate which health plan in an areawhere
there are multiple plans, with PCPs belonging to more than one plan, what is the
expectation or procedure?

Answer: Failureto choose a health plan and failure to pay the enroliment fee result
in the same effect: the child or children will not be enrolled in CHIP. The RFP
stipulates that when a health plan choice or feeremittanceis not made, the
contractor must send a followup notice and subsequent noticeif no responseis
received following thefirst notice.

Eligibility will be discontinued, necessitating re-application, if a health plan
selection and enrollment fee payment is not recelved within a prescribed period of
time. The specific timeframewill be clarified during the development phase as the
businessrulesarearticulated by HHSC or itsdesignee.

23. In the response from the Bidder’ s Conference to Question 3, the Commission
indicated that “the adminigtrative services contractor must design, produce, and
update — subject to HHSC approva — enrollment materidsintended to help CHIP-
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eigible families sdect a hedth plan and PCP. What condtitutes “ enrollment
materias?’ At what point in the process would the contractor be sending these
enrollment materias to the family?

Answer: Enrollment materials, which are sent concurrently with the CHIP

eligibility confirmation notice, must give eigible families sufficient information to
make an informed health plan and PCP choice. They must also describe the cost-
sharing responsibilities applicable to a family based on their income. Different sets
of cost-sharing material must be produced for each type of cost-sharing
arrangement, so that a family recelves only theinformation applicableto their
income. In addition, the enrollment materials must describe the appealsand
complaints process and the family’ sresponsibility to report changesin insurance
status.

If HHSC deter minesthat materialsthat comprehensively describe each health plan
must beincluded in the enrollment packet, production of these materials will bethe
responsibility of the respective health plans, although it will be the contractor’s
responsibility to distribute them. If this determination is made after a contract is
executed, HHSC will negotiate an adjustment to the enrollment fee to reflect higher
mailing costs based on the weight of the health plan material.

24. Please confirm that disenrollment can occur and be effective a any time during the
month. For example, if the monthly premium is not paid, disenrollment appearsto be
effective as of the cut-off date (5 days prior to month end) for the following month.
How does this affect the hedth plan premium payment?

Answer: A health plan premium payment isbased on a full month of coverage.
CHIP coverage always begins on thefirst day of the month. When a disenrollment
situation occur s, the health plan receives notice on the cut-off date and coverage
endson thelast day of that month. The health plan receivesits normal monthly
payment for the final month of coverage.

25. Please provide a description of how the default provider (PCP) assgnment will work.
Will each health plan have a designated “default” PCP and so notify the contractor, or
visaversa?

Answer: The health plan RFP stipulatesthat when a default PCP selection is made,
it must be based on proximity of an available PCP to the family’sresidence. The
health plan must notify the administrative contractor of the default selection.

Client Cost-Sharing

1. Client Cogt-Sharing indicates that the CHIP system mugt “provide families an option
for cash payment at specific Sites” Does HHSC anticipate that the CHIP system will
be accessible to gtaff at these Sites so that these payments can be recorded? What
organization(s) would be responsible for these other stes? How many Stes are
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anticipated? How many user staff would the CHIP systemn be required to support at
these gtes?

Is the contractor expected to provide for cash payment of monthly premiums at Sites
other than operations facility?

Answer: Theidea behind thisrequirement isfor proposersto develop optionsfor
familiesto make payments at convenient locations. Thiswould be smilar to the
arrangements some utilitiesor phone companies have made for customersto make
their monthly payments at local banksor supermarkets. The bank or supermarket
collectsthe checks or money orders on behalf of the utility or phone company.
HHSC encour ages proposer sto propose arrangements with specific types of local
partners, in which the partnerswould collect the payments and forward them to the
adminigtrative contractor. In turn, the contractor would deliver the paymentsto
the State Comptroller for deposit into the State Treasury.

2. Isthe contractor required to maintain a bank account to deposit client cost-sharing
fundsinto? Will the contractor be required to invest client cost-sharing funds and pay
interest to the HHSC? Can these funds be commingled with any other HHSC funds
held by the contractor?

Does the bank where the premium funds are held need to be a Texas bank?

Answer: Asnoted in a previous answer, the adminstrative services contractor does
not deposit premiums paymentsin a bank; the payments are physically delivered to
the State Comptroller for deposit in the State Treasury. However, in the case of
cost-sharing refunds, the contractor will receive periodic payments from the State
on behalf of multiple recipient familiesand will, in turn, pay the families out of
those proceeds. In that stuation, the contractor’sinitial refund payment would be
deposited prior to distribution to therecipient families. Any interest earned on
thesefundsprior to distribution must be refunded to HHSC. The funds, which

must not be commingled with other funds held by the contractor, do not need to be
held in a Texas bank.

3. Werecommend that the word “co-pays’ in the last sentence of paragraph 2, on page
31, be changed to “cost sharing”.

Answer: “Co-pays’ isthecorrect term, since the sole purpose of the ID sticker isto
alert providersthat no co-payments are due when services arerendered.

4. |sthe adminidrative services contractor or the hedth plans responsible for designing
and producing stickers for exempt status regarding co-pays?

Answer: The administrative services contractor isresponsble.
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5. The Proposa Deliverable states that the proposer must describe how it will alocate
adminigrative cogts to comply with federd cost dlocation requirements. What isthe
exact citation of the federal cost dlocation requirement?

Answer: Those provisonsof the Federal Acquisition Regulationsrelating to cost
allocation arefound at 48 CFR Part 31.

6. The RFP gates that “on or about August 20, the selected contractor must notify the
family thet if the $15 payment is not received by September 10, the children will lose
their coverage effective September 25. If payment is not received by close of business
September 24, the children are disenrolled and may not be reingtated until January 1,
2001.” Shouldn't thisreed, “if payment is not received by close of business
September 10 (as stated in the notification |etter), the children are disenrolled
effective September 25. . . .”? Or, does the state intend for dl disenrollments to occur
effective five days before the end of the month, and premiums may be paid up to sx
days before the end of the following month for premiums due the previous month?

In the response from the Bidder’ s Conference to Question 5, the Commission
indicated that the payment methodology was addressed in the find verson of the RFP
inthis section. Our interpretation of that section isthat an enrollee who fails to pay
the monthly premium before the 10" of the second month of coverage without
payment will be cancelled at the end of the second month. Isthat interpretation
correct? If that istrue, then we further interpret that the insurance carrier is paid for
those two months of coverage; the enrollee is precluded from reinstatement for three
months, and upon requesting reinstatement, the enrollee must pay for the two months
of coverage outstanding and for the month of reingtatement. |Isthat dso accurate?

Answer: Thisapparent inconsistency isbased on HHSC’ s desire that families be
given the most possible time to make their premium paymentsprior to being
disenrolled. Whilethe notification letter stipulatesthe 10th (to create a strong
incentive for familiesto promptly respond), HHSC will require the administrative
services contractor to accept paymentsuntil theday prior to the cut-off date. If
payment isnot received by that day, the disenrollment notice will be sent to the
health plan and CHIP coverage will end on that last day of that month. It istrue
that the health plan will be paid for the two months of coveragein arrears, the
enrolleeisprecluded from reinstatement for three months, and reinstatement may
only occur when the enrollee paysfor the two monthsin arrearsand the month of
reinstatement.

7. The RFP sates that “after it receives acompleted form and verifies that the 5 percent
or $100 cap has been reached, any contractor must mail to the family a set of Stickers
to be affixed to the medica 1D card of each CHIP-enrolled child. The sticker will
identify a child as being exempt from co-pays for the remainder of the calendar year.”
Isthe Texas CHIP benefit year a caendar year, or some other designated twelve
month period?
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Answer: Thereferenceto “calendar year” hasbeen corrected in an errata sheet
posted to the HHSC website. In fact, the $100/5% caps apply to theyear of
eligibility, not the calendar year.

8. What condtitutes an exception to the cost sharing disenrollment policy as defined by
HHSC?

Answer: HHSC expectsthe contractor to incor porate  good cause exceptions’ into
the CHIP system asthe businessrules are articulated by HHSC or itsdesignee
during the development process. At thistime, the exceptions have not been defined.

9. Please provide estimates on the number of families that reach the 5% or $100 limit on
an annud bass.

Answer: HHSC recommends proposer s contact other populous states with state-
designed CHIP programsto learn about their historical experience.

10. The RFP specifiesthat “any contractor must mail to the family a set of stickersto be
affixed to themedica ID card of each CHIP enrolled child.” Who will produce the ID
cards? How often will they be produced? Who will produce the stickers? How will
fraud be controlled?

This section refersto a set of stickersthat are affixed to the “medica ID card” —
please confirm that thisisthe ID card issued by the hedth plan, and darify whether
thereis any requirement for the contractor to issue a CHIP ID card.

Answer: Health plans produce and mail member 1D cards shortly after enrollment.
The administrative services contractor producesthe stickers. New versions of the
stickersmust be produced on an annual basis. Beyond receiving and reviewing the
family’ s documentation, the contractor will have no additional verification
responsibility in connection with the $100/5% caps.

11. The RFP dates that “on amonthly basis, any contractor must determine the amount
due to each child hedlth plan based on per member/per month premiums and current
and retrospective enrollment figures” Will the per member/per month premiums be
determined based on the contract between the Health Plan and the State or will it be
based on rate cdlls determined by age, gender, and location or risk adjusted rate cells
based on previous or current diagnoss?

Answer: The premiumswill be based on contractually stipulated ratesfor each
CHIP health plan. Therewill befour risk groupsfor each health plan in each
servicearea. For amore detailed description of the health plan rate methodology,
proposers are advised to review the health plan RFP.

12. Are Native Americans sdlf-verified? How will the contractor assure that cost sharing
is not applicable?
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Answer: Yes. Thebusinessruleswill be set up to automatically recognize that a
self-declared Native American isexempt from cost-sharing and this exemption must
carry through all aspects of the digibility determination and enrollment process,
including the enrollment materials and the member ID cardsissued by the health
plans.

13. Can“notices’ be sent to the plan or CBO dectronicaly?

Answer: Electronic notices may be sent to health plans and those CBOsthat are
online. CBOsthat cannot receive eectronic mail must be notified by fax or letter.

14. Can aCBO or outreach organization collect premium payments? If so, what isthe
contractor’ s respongibility/liability should a discrepancy arise between the CBO and
the client?

Answer: The ability of CBOsor volunteer outreach partnersto collect premium
paymentswill be clarified asthelocal outreach strategiesare refined and
implemented. If HHSC determinesthat outreach organizations may collect
premiums, policieswill be set regarding discrepancies.

15. Inthelast paragraph on the page it is stated that “ Any contractor must establish and
maintain a separate accounting function for the Texas CHIP program, and all
financial documentation and records are to remain segregated from any other business
maintained by the proposers.” While we understand the concept of separate
accounting records, we need a definition of “separate accounting function.”

Answer: “ Separ ate accounting function” means separ ate accounting records and
Separ ate audit processes.

16. The TPA isrequired to produce stickers for the member ID cards to specify that co-
pay requirements have been satisfied for the balance of the calendar year. Since each
HMO and hedlth plan will be required to produce their own ID cards, the size and
placement of the sticker may vary to avoid covering up essentid information. The
TPA isrequired to aso notify the hedth plans that the copay limit for the calendar
year has been met. Will the state consider moving the requirement for ID card sticker
production under the hedlth plan scope of work rather than the TPA?

Answer: No. HHSC anticipates the administrative contractor will work with the
health plansto devise a workable and practical way of avoiding conflicts between
member 1D card and sticker production.

17. Thereisareference to the process for handling overpayments, which will be referred
to and refunded by the State. In cases where the digibility premium ispaid on a
month-to-month bagis, will the state consider application of the overpayment to the
next month's premium payment?
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If premium overpayments are permitted to be gpplied as a credit to the next month's
premium amount, would the member be consdered as digible for services and
continuoudy enrolled if the remainder of the next month’s premium was not paid?
Would partia payment with balance billing be consdered as proof of continued
enrollment with no breek in coverage?

Answer: The state will consder the option of an over payment credit during the

development process as thebusinessrulesare articulated. If thisoption ispursued,
answer sto the other questionswill be forthcoming at that time.

Appeas and Complaints

1. Doesthe CHIP Adminigtrative contractor take complaints for dl entities working on
the CHIP program? (i.e. Marketing contractor, HHSC, CBOs)

Answer: No, only those in relation to its business processes.

On-line Access and Reports

1. “Any CHIP Hedth Care Provider must also be able to accessthe system . . . to
determine whether a pecific child is enrolled in CHIP.” The system must be able to
“accommodate one million hits per month from hedth care providersfor digibility
inquiries” Isit the States intent to require that health care providers confirm
igibility before providing asarvice? How many heslth care providers are
anticipated to be web or dia-up enabled?

Answer: Whether digiblity isconfirmed prior to serviceisat the discretion of each
provider. Theestimate of 1 million hitsisbased on historical Texas Medicaid
experience. While the number will fluctuate, HHSC anticipates an average of 13,000
providers per month.

2. Referstoincluding cost information related to aternatives for Ad hoc reports. Does
HHSC want cost information contained in the technica proposal, or should this be
included and identified separately in the fee proposa ?

Answer: Therequest for additional information pertainsto HHSC’ s expectation
that the standar dized reporting elements outlined in Appendix A will minimize the
need for ad-hoc reports. If a proposer believesthisisan unrealistic per spective,
they should note that and describe the extent to which they believe ad-hoc reports
will be necessary and the associated costs. This cost information should be
contained in the technical proposal, specifically as part of the proposal deliverables
for the On-Line Access and Reports section.
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3. Referencing provider access: Will providers require 24-hour access to the CHIP
system? If no, will the separate provider telephone line suffice? Does HHSC
envison an interactive voice response or on-line digibility verification sysem?

Answer: If aproposer’ssystem will preclude provider 24 hour access, the limitson
access should befully described. Asnoted in the Call Center and On-Line sections,
the administrative services contractor must give provider s verification capability
through the provider hotlineand on-line access.

Electronic Interfaces

1. Electronic Interfaces (page 36) states that “ because the State has not yet entered into a
procurement with health plans, adenta utilization review contractor, or aquality
monitor for the CHIP program, protocols for these additiona interfaces cannot be
articulated at thistime.” When does HHSC expect these interfaces to be
implemented?

Answer: HHSC expects proposersto describe, in their work plansand timelines,
when they will implement their interfaces. HHSC’sonly requirement isthat the all
agpects of the contractor’swork plan and timdine (including implementation of the
electronic interfaces) be consistent with the overall project implementation schedule.

2. What methods of Electronic Interface transmission does HHSC use now? Does
HHSC have a preference of transmission method?

Answer: Electronic interfacetransmission should be donevia File Transfer
Protocol (FTP).

3. Wha isthetime frame for dental plans and the quaity monitor to be selected?

Answer: HHSC anticipates the quality monitoring and dental claims contractsto be
executed by the end of 1999.

4. The RFP datesthat “the State has not yet entered into a procurement with hedth
plans’. Isit anticipated that the health plans will provide statewide coverage? If not,
how will coverage or access areas be defined? Will there be limits on enrollments
based on the access area of arecipient? Will there be limits on access based on the
hedlth plan’s PCP dots?

Answer: The manner in which health plan coverage will be delivered statewide, and
the issuesrelating to choice of health plansor limitson access are fully described in
the health plan RFP.

5. After the State has entered into contracts with hedlth plans, how many additiona
contractor interfaces are contemplated?



Answer: All anticipated interface requirements are described in the Electronic
| nter faces section.

6. What are the contractor’ s responsibilities with respect to vaidating provider data
received from the hedth plans? Specificaly, isthe contractor required to verify and
ensure network digibility, capacity, locations and languages? Will provider data be
received only from the plans or will the contractor receive data from other systems or
sources?

Answer: Although the contractor will not be expected to verify or validate health
plan data per se, reconciliation of health plan data with contractor data will be an
ongoing requirement. The health planswill be the primary source of provider data.
However, depending on program design, provider data may also bereceived from
the quality monitor and the dental utilization review contractor.

7. The requirements for matching datawith the ASVI are unclear. Since citizenship
dausis sdf-declared, is the contractor required to run the list of eigibles againg the
ASVI database to ensure thet dl legd diens digible for coverage have been properly
identified and categorized as such? Are there any costs associated with connecting to
the ASVI datavase for purposes of digibility confirmation?

Answer: ASVI databaseisused to verify alien status. Accessing the ASVI database
isan administrative services contractor responsibility aspart of the digibility
determination process. It isnot a“tapematch” process. Rather, it isa system
inquiry to verify alien status. If a client claimsto bea US citizen, ASVI isnot
required. If theclient isan eligiblealien, ASVI is contacted to verify digibility
status. Thereisa cost for thisservice. Please contact Nina Medinaregarding ASVI
cost (512-438-3837).

System Data Handling Requirements

1. “The contractor must comply with any applicable data specification and reporting
requirements under the federal Hedlth Insurance Portability and Accountability Act
(HIPAA).” HIPAA requires sandard data formats for the exchange of Medica
eigibility and dlam data. Since the contractor will be required to interface with
various externd entities, will these entities be required to and are they ready to
comply with HIPAA gstandards at the point of implementation? IsDHS MMIS
compliant? Will hedlth plans be required to be compliant? Since the federd
government has not fully defined and or established complete regulaions for EDI
regarding HIPAA, which applicable “ data specifications’ and “reporting
requirements’ will apply?

Does the Adminigtrative Simplification requirements of HIPAA gpply to this sysem?
If they do, what standards are to be used and for what data transmissons?
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According to HIPAA requirements, any entity eectronicaly tranamitting claims
related transactions (eligibility, clams, remittance, etc.) must use Verson 4010 of
gandard formats from the ANS X 12N subcommittee. Will the interface
requirements for dl contractors and other entities sending and receiving data from the
TPA be based on ANSI X-12 format?

Answer: DHSisMMIS compliant. HIPAA standards have not yet been finalized
by the federal government. Oncethey are, compliance will be required within two
tothreeyears, depending on the size of the entity. In the meantime, data
transmission standardsfor the program must be negotiated between the
administrative services contractor and the health plans.

2. What information may the contractor release to community-based organizations as
required by the contract?

Answer: Contractor release of information to community-based organizationsis
limited to the RFP natification requirements (incomplete applications, re-
enrollments, cost-sharing delinquencies, etc.).

3. Will the gaff of the pecified community-based organizations be required to Sign
confidentidity statements related to their functions for Texas CHIP?

Answer: That will be determined astherole of specific community-based
organizationsisclarified.

4. What role, if any, will the contractor have in tracking, monitoring, storing, or
otherwise managing confidentidity Satements?

Answer: The sgnaturelineon thejoint application will pertain to rights,
responsbilities, and authorizations, including releases of information. The
contractor will berequired torecord and track data related to the signature. The
contractor will beresponsible for maintaining the security and integrity of any
information covered by the confidentiality statement.

5. Under the second to last bullet of “Program Assurances,” the RFP gtates, “HHSC will
waive the late pendty liability if the proposer’ s lidbility is caused by thefallure of a
third-party to meet a deadline related to the development of an interface described in
Section VI(E)(1)(1).” We are unable to locate that reference. Please clarify the
reference.

Answer: Interface development and implementation will be ajoint effort between
the administrative services contractor and the entitieswith which it isexchanging
and receiving data. Thisisareferenceto a situation wherethe other entity failsto
meet its contractual obligationsin regard to the development and implementation of
an electronic interface.



Section VI(E)(3): Work Plan and Budget

1. Please daify that the two annud budgets requested should be included in the
programmatic response and not in the fee response. The RFP states that as part of its
work plan, the proposer must submit two annual budgets outlining anticipated start-up
and recurring costs. This gppears to conflict with Section 111.B.1, which states that
the fee proposa must be submitted separately from the technica proposd. Isit the
State’ s intention that cost information be included in the technical proposd? Please
daify.

This section requires proposers to submit two annual budgets as “ part of its work
plan,” and it appears that the work plan is part of the technicd (rather than the fee)
proposa. However, proposal submission ingtructions on page 8 state that the “fee
proposd” isto be seded separatdy, implying that there should be no cost information
included in the technica portion of the proposd. Please clarify where in the proposd
(technical or fee) the work plan and the two annua budgets should be presented.

Answer: The annual budgets must beincluded in the programmatic responses, not
thefeeresponse. Thefeeresponseissolely related to the State's compensation to
the selected contractor and it issubmitted as a separate sealed item. The annual
budgets are submitted as part of the programmatic response to enable HHSC to
evaluate the sustainability and cost-effectiveness of each proposer’s proposal.

2. What isthe reason for excluding “hotline costs’ under the leased space and related
utilities category? Inwhat category should these costs be included?

Answer: HHSC agreesthe RFP is somewhat unclear in thissection. The exception
for hotline costs only pertainsto fees paid to along distance carrier or local
telephone company. Those costs should appear in the “ Telecommunications fees’
item. Otherwise, hotline costs can and should be apportioned to the leased space
and related utilities category.

3. Will HHSC maintain any other Information System which would vaidate, verify or
reconcile the contractor’ s CHIP- System data? And would that independent system
potentially override or supercede CHIP-System data? If yes, please describe the
hierarchy of the system(s).

Answer: The DHS Medicaid digibility system will exchange infor mation with the
CHIP system and there will be data comparisons and reconciliation. Neither that
system, nor any other system, will overridethe CHIP system in mattersof CHIP

eigibility determination or enrollment.

Section VI(F): Fees




1. Inyour response to the Draft RFP question (question #9 in Section V1.E.3), you said
that certain provisions of the Federal Acquistion Regulations would be applicable to
this procurement. Please cite exact provisons of the FAR regulations that will
govern this contract.

Answer: Those provisions of the FAR relating to cost allocation (48 CFR Part 31)
will apply.

2. TheRFP gatesthat it is possible that the state-funded program legd immigrant
children will be eliminated and that the contractor must be prepared to modify their
gystemns to move the children to the general CHIP population. Does the cost proposal
need to include costs for making these modifications or will the contractor be
reimbursed in another manner?

Answer: Whenever program modifications occur that will materially affect the
contractor’s costs, the State and the contractor will negotiate an adjustment to the
fee schedule. Proposersdo not need to address this specific contingency in their
proposals.

3. The Enroliment Fee per family is based on actud enrollment ant collection of the
family’s cost sharing obligation. Does this mean that the Contractor will not be paid
an enrollment fee if the family does not pay their cost-sharing obligetion?

Answer: The contractor will not be paid if the family failsto select a health plan or
pay the enrollment fee.

4. Isthediding scalefor the Monthly maintenance fee meant to be an incrementd price
bid for each additiond tier of the table or will the price bid at each tier gpply to dl
enrollees up to that tier. For example, if you bid $1.50 for 1 — 30,000 and $1.00 for
$30,001 — 75,000, would the caculation be:

1-30,000 x $1.50 = $45,000 or 75,000 x $1.00
30,001 —-75,000 x $1.00=$75,000
Tota $120,000 or $75,000

Answer: The manner in which afee proposal isstructured isat the discretion of
each proposer.

5. Given that the Cal Center and Enrollment processes begin 4/2/00, would the
contractor be able to bill 5/1 for enrollments processed in April or is6/1/00 the first
avalable billing date?

Answer: The RFP statesthat the “first payment will be payable following the fir st
month of program operation.” Becausethe call center and enrollment processes
begin 4/2/00, thefirst month of program operation will be April, 2000.
Consequently, thefirst payment may be billed on or after 5/1/00.



6. The RFP discusses the application and enrollment fee per family. Please define
“family.” For example, are families defined as dl those living at the same physical
addresses, regardless of marital status?

Answer: For the purposes of application and enroliment, a “family” will be the unit
upon which the digibility determination is based.

7. The monthly maintenance fees are gpplicable only to anumber of enrollees. Isit
correct to assume that since enrollment is effective up through cut-off in April, for
May enrollment that the number of enrollees during the first months will be rdaively
amdl due to the mailing process and timing of digibility versus enrollment?

Answer: Thesize of enrollment for thefirst month will be a function of outreach
and the speed with which the application and enrollment processes unfold for
individual applicant families.

8. How will retroactive disenrollment affect the fees? Will adjustments be made? If so,
how will the State make these adjustments?

Answer: Retroactive disenrollment wil not affect the application fee or the
enrollment fee. 1t will affect the maintenance fee. The maintenance fee will no
longer be applied to a child following disenrollment in the same way the health plan
will no longer be paid a premium for that child.

9. Will families be pendized with additiona chargesfor checks returned from the bank?
If not, who will pay the bank charges for returned checks?

Answer: Bank charges assessed in regard to a check returned for insufficient funds
are assessed against the account upon which the check isdrawn.

10. Will the vendor be required to pay adminigirative fees for automated payments and
credit cards?

Answer: Any estimated costs associated with automated payments and credit cards
should befactored into the proposer’ s fee schedule.

11. Arethe Hedth Plans responsble for reconciliation of their own accounts? Isan
electronic data exchange required with each Health Plan to report payment details?

Answer: The monthly enrollment file sent to each health plan will indicate the
number of membersin each risk group for each servicearea. Health plans must
reconcile thisinformation with their own accounts. Thisinformation will bethe
basis of the amount that will be paid to each health plan on a monthly bass.

12. Will the vendor receive other compensation for specid mailings?



Answer: Any mailing costs associated with the RFP requirements should be
factored into the proposer’sfees. If HHSC adds mailing requirementsthat are not
reflected in the RFP or the contract, additional compensation will be negotiated.

13. Will the State agree to a minimum monthly fee to the vendor regardless of number of
applicaions or enrollees (thisis due to a conern that the number of gpplications will
be heavily dependent upon the effectiveness of other parties)?

Answer: No. HHSC recognizesthat many partieswill affect the application and
enrollment rates. However, HHSC bédlievesthat the performance of the
administrative services contractor in timely processing of applications, development
of user-friendly enrollment materials, development of efficient and reliable
electronic referral processes, and operation of a user-friendly hotline will be critical
factor s affecting the application and enroliment rate. A guaranteed payment,
regardless of program performance, would beinconsstent with HHSC’ sintent to
link contractor performance to compensation.

14. Will the contractor have the ability to negotiate rates for contract extension years #4
and #5? Doesthe State plan to include an annua CPI increase for each of the firgt
three-year contract periods as part of the fee reimbursement schedule?

Answer: Proposersmay propose feesfor contract extension years, although thisis
not arequirement. If contract extensions are granted, the actual feeswill be
negotiated at that time. Therewill be no annual CPI increase for thefirst three
years.

15. The HMO is pad the full premium each month for the next month of coverage. Does
that mean that if the member is ultimatdly disenrolled for non-payment (this process
takes up to 55 days from the origina premium due date on 1% of month) and the
hedlth plan provides services for the second month, the premium would NOT be
recouped from the hedlth plan? (Question #62)

Answer: HMOsare not paid for amonth of coverage in advance, asthe question
suggests. Payment to an HM O for a month of service occurs by thefirst working
day following the 14™ day of each month. For a complete description of this process,
proposers are advised to review Section XVI(E) of the health plan RFP.

Section VI(G): Other Required Forms and Documentation

1. HHSC Caetifications (G-5) requires that the proposer complete the “ Certification
Regarding Lobbying” form (thisis provided in the RFP). Disclosure of Lobbying
Activities (G-6) dates that “this form must be completed to disclose lobbying
activities pursuant to 31 U.S.C. Section 1352.” Isthe form referenced in Section G-5
the same form that is referenced in Section G-6? If not, where can vendors obtain the
form referenced in Section G-6?



Answer: If aproposer, pursuant to 31 U.S.C. Section 1352, isrequired to report
lobbying activities, the proposer should request the form referenced in the section
from HHSC.

2. Ingtructions on the bottom of the HUB-SF and the HUB-L OI formsindicate that they
are “due 14 cadendar days after bid opening date” but the Good Faith Effort Program
(GFEP) for Commodities Open Mar ket form indicates that “the bidder must submit
supporting documentation with the forms listed below within 14 working days
fallowing natification of selection by Hedlth and Human Services Commission, but
prior to award contract.” Please clarify when these are due.

Answer: The HUB-SF and HUB-L Ol formsare due 14 daysfollowing the day after
proposalsaredue. The GFEP form should befiled as closeto that timeasis
practical, but no later than 14 days after notification that the proposer has been
selected for an award or tentative award.

3. The Determination of Good Effort (DGFE) form discussed on the Good Faith Effort
Program (GFEP) for Commodities Open Market is not included in the forms
attachments. Please confirm that this form is not required.

Answer: The DGFE form isnot required.

4. This RFP section “Other Required Forms and Documentation” requires proposers to
submit severd different forms, but it is unclear where the state would like proposers
to include these forms in their proposals. For example, Section VI.A bullet 10 refers
to Section V1.G.2, the response to which would appear in the Technical Proposd,
while the order of appearance found in the Proposer’ s Checklist would indicate that
this information should appear in the Fee Proposal. Please clarify whether these
forms should appear in the Technica Proposa or the Fee Proposal.

Answer: All required forms and documentation (aslisted in Section VI-G) should
appear in thetechnical proposal.

Program Assurances

1. InaProposers Conference response the Agency stated that “The fee will be reduced
by 1% for every day of dday in the sart of operations. That reduction will gpply to
al fees paid during thefirst full year of operation” Will the 1% reduction be assessed
on the monthly fee or the annual fee? For example, if the monthly fee is $10,000 and
the annud fee is $1,200,000, will the 1% reduction be $100 or $12,000?

Answer: $12,000.

Appendix
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1. Pleasedaify theterm “sarvice ddivery type’. From where would this data dement
be obtained? Where will the contractor receive coding table to identify “parenta
employer type’? Isthis a State defined coding system?

Answer: “ Service ddivery type’ refersto servicesdelivered by an HMO or PPO.
Thisdata dement will be linked to enrollment in each type of health plan. HHSC or
its designee will define the employer codes.

2. Under “Cogt Sharing Compliance’ please define what isintended under the data
element of “premium payment compliance’.

Answer: Rate of timely payments and delinquent payments. The actual type of data
reporting will be defined as part of the businessrules.

3. Please define the specific reporting data e ements under “Health Plan enrollment and
disenrollment”. Will the hedlth plans be required to report this information to the
TPA contractor?

Answer: Thisrefersto the number of children enrolled in each health plan and
disenrolled in each health plan according to the period being reported. Thiswill be
a product of the administrative services contractor’s system.



